Pharm- e A DJ Enalish (en) v A Rose Wang 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 
QUIZ NAVIGATION 


= Infectious Diseases, 30 questions - reviewing attempt by Rose Wang submitted on 
a (al Thursday, 21 November 2024, 8:39 PM 


47 [42 | (42 ] fa] s User ] Rose Wang (rw ubepharm@hotmail com) 
mal = = = ml ‘Attempt start time | Thursday, 21 November 2024, 8.39 PM 
kal Ka ka kal En State of attempt | complete 

‘Attempt finish time | Thursday, 21 November 2024, 8.39 PM 
(ale lb Time taken (hh:mm:ss) | 00:00:04 

Score | 0.00 out of 30.00 (0.00%) 

26 |[ 27 | [28] (29) [30 
we a a Lhe 123 


Generate your own quiz 


Finish review Tuatua 
1D: 55447 Which of the following statement is FALSE regarding bronchitis management: 
Notanswered 
Flag au Select one: 
(so etek Antibiotics for uncomplicated bronchitis are only recommended if the duration of the cough vA 


exceeds 1. week 
Evaluation of patients with acute bronchitis should focus on ruling out pneumonia * 


If pertussis is suspected, a diagnostic confirmatory test is completed and empiric antibiotics should % 
be initiated 


It is recommended to first try a non-pharmacological approach to manage uncomplicated x 
bronchitis 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the characteristics of acute bronchitis. 


BACKGROUND: 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days, however, the cough can last up to 8 weeks. 


Some non-pharmacological measures include: 
© Increased fluids especially in children 
* Increased humidity 


e Avoidance of tobacco and other irritants 


Bacterial isolates that have been found to cause acute bronchitis include: Streptococcus pneumoniae, 
Mycoplasma pneumoniae, Bordetella pertussis, and Haemophilus influenzae. 


RATIONALE: 


Correct Answer: 
e Antibiotics for uncomplicated bronchitis are only recommended if the duration of the cough 
exceeds 1 week - Antibiotics for uncomplicated bronchitis is not recommended regardless of the 
duration of the cough, If the cough lasts more than 7 days, a bacterial cause may be suspected. 


Incorrect Answers: 


+ Evaluation of patients with acute bronchitis should focus on ruling out pneumonia - Ruling out 
pneumonia is an important consideration. 


suspected, a diagnostic confirmatory test is completed and empiric antibiotics 
tiated - Antibiotics are not used in uncomplicated bronchitis. Suspected or confirmed 
pertussis warrants empiric therapy. 


mended to first try a non-pharmacological approach to manage uncomplicated 
~Non-pharmacological measures may provide sufficient relief of symptoms. 


TAKEAWAY/KEY POINTS: 


Antibiotics are not the first line therapy for uncomplicated bronchitis. The mainstay of bronchitis therapy is 
nonpharmacological, antitussives, and bronchodilators. 


DECEDENIFE. 


Question #: 22 


ID: 55109 
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Question #: 23 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Antibiotics for uncomplicated bronchitis are only recommended if the duration of the 
cough exceeds 1 week 


All of the following statements are correct regarding influenza management EXCEPT: 


Select one: 
Vaccination with the influenza vaccine is the main strategy to reduce influenza-related morbidity 3 


Oseltamiviris first line agent during outbreaks of influenza A and B % 


Zanamivir is not recommended in long term care setting due to risk of bronchospasm in patients  % 
with underlying respiratory illnesses 


Antiviral prophylaxis is not required in long term care residents and workers who have been { 
vaccinated with H. influenza vaccine 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To identify elements regarding influenza. 


BACKGROUND: 


Influenza is an acute viral illness of the respiratory tract caused by the influenza A or influenza B virus. Illness 
may be mild to severe and can be a major cause of morbidity and mortality. A typical Canadian influenza 
season runs from mid-October to the end of April. 


Vaccines are one of the most important strategies to prevent morbidity associated with the influenza illness. 
Other therapies involve antiviral agents that possess their greatest preventive utility in the long-term care 
environment. When an influenza outbreak is identified in a long-term care setting, antiviral prophylaxis 
should be given as soon as possible to all residents who are not yet ill, regardless of their vaccination status, 
as well as to nonimmunized health-care providers. Amantadine is an antiparkinsonian medication that is also 
used as an antiviral medication used to treat influenza. However, amantadine has exhibited high levels of 
resistance and is no longer recommended for prophylaxis. Low levels of resistance have been documented 
against the neuraminidase inhibitors (oseltamivir and zanamivir) but are reported to be around <1%. 
Oseltamivir is the first-line agent during outbreaks of influenza A or B. When using the treatment alternative, 
zanamivir, as chemoprophylaxis, prescribers should be aware of the potential risk of bronchospasm in 
individuals with pre-existing severe respiratory disease. This product comes in an inhaler form and may 
possess an administration challenge for the frail elderly. 


RATIONALE: 
Correct Answer: 
e Antiviral prophylaxis is not required in long term care residents and workers who have been 


vaccinated with H. influenza vaccine - During an influenza outbreak, antiviral prophylaxis is given 
even in those who have been vaccinated with H. influenza vaccine. 


Incorrect Answers: 


Vaccination with the influenza vaccine is the main strategy to reduce influenza-related 
morbidity - Flu vaccinations are a key element in reducing the reduced quality of life due to infection. 


Oseltamivir is first line agent during outbreaks of influenza A and B - Oseltamivir is the drug of 
choice for infection with influenza A and B. 


Zanamivir is not recommended in long term care setting due to risk of bronchospasm in 
nts with underlying respiratory illnesses - There is a potential risk of bronchospasm in 


pa 
individuals with pre-existing severe respiratory disease when administering zanamivir. 


TAKEAWAY/KEY POINTS: 


During an outbreak in a long-term care home, antiviral therapy is given to those regardless of vaccination 
status. Treatment is best initiated within 48 hours of symptom onset but may be started after 48 hours if the 
illness is severe enough to require hospitalization. Chemoprophylaxis is started as soon as possible to all 
residents who are not yet ill, regardless of the status of their vaccination. Chemoprophylaxis is continued 
until the outbreak is resolved. 


REFERENCE: 


[1] Bowles S, Strang R. Influenza In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Antiviral prophylaxis is not required in long term care residents and workers who have 
been vaccinated with H. influenza vaccine 


1D: 55122 


Not answered 


Flag question 


Question #: 24 


ID 55116 


Not answered 


Flag question 


What is the most common bacterial cause of acute pharyngitis? 


Select one: 
Chlamydia pneumoniae X 
Mycoplasma pneumoniae % 
Group A Streptococcus Y 
Bordella pertussis % 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To identify causative organisms of pharyngitis. 


BACKGROUND: 


Acute pharyngitis is defined as inflammation of tonsils, pharynx, or nasopharynx for less than 2 weeks. Group 
A streptococcus (GAS) is the most common bacteria found colonized in patients with pharyngitis. GAS is 
more common in children under 14 years of age and decreases as patients age. 


Treatment of GAS pharyngitis has 5 goals of therapy. They include: 
* Provide symptomatic relief 
* Shorten the duration of symptoms 
* Prevent nonsuppurative complications (i.e. acute rheumatic fever) 
* Prevent suppurative complications (i.e. acute otitis media, acute sinusitis, meningitis, bacteremia) 


+ Limit the spread of GAS to close contacts 


Although preventing future infections is important and patients should be advised regarding proper hygienic 
care, as no pharmacological treatment is available for prophylactic prevention. 


RATIONALE: 
Correct Answer: 


* Group A Streptococcus - Group A Streptococcus is the most common cause of acute bacterial 
pharyngitis. 


Incorrect Answers: 


+ C. pneumo - C. pneumo is not the most common cause of acute bacterial pharyngitis. 


* Mycoplasma pneumoniae - Mycoplasma pneumoniae is not the most common cause of acute 
bacterial pharyngitis. 


Bordella pertussis - Bordella pertussis is not the most common cause of acute bacterial pharyngitis. 


TAKEAWAY/KEY POINTS: 
Group A strep is the most common causative pathogen for pharyngitis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. RxTx. 2014. Available at: https://www.e- 
therapeutics.ca/print/new/documents/CHAPTER/en/c0091. 


The correct answer is: Group A Streptococcus 


Which of the following medical conditions is the least concerning condition when using oral decongestants? 


Select one: 
Controlled hypertension Y 
Closed-angle glaucoma X 
Tachycardia %. 


Urinary retention 3 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify contraindications for oral decongestants. 


BACKGROUND: 


Question #: 25 


1D: 55095 


Not answered 


Oral decongestants may relieve sinus pressure and congestion by decreasing the diameter of blood vessels. 
With less inflammation, sinus congestion and pressure is reduced. Decongestants such as pseudoephedrine 
or phenylephrine may worsen such medical conditions as: 


Uncontrolled hypertension 


Diabetes and glucose control 


Closed-angle glaucoma 


Tachycardia 


Hyperthyroidism 


Enlarged prostate 


Urinary retention 


A meta-analysis (n=1,285) of the effect of pseudoephedrine on blood pressure showed pseudoephedrine 
caused a small but significant increase in systolic pressure (0.99 mm Hg; 95% CI, 0.08 to 1.90) and heart rate 
(2.83 beats/min; 95% Cl, 2.0 to 3.6), with no effect on diastolic pressure (0.63 mm Hg, 95% Cl, -0.10 to 1.35). 


RATIONALE: 
Correct Answer: 


* Controlled hypertension - Uncontrolled hypertension would be more likely an issue. 


Incorrect Answers: 


+ Closed-angle glaucoma - Oral decongestants such as pseudoephedrine may cause mydriasis and 
worsen closed-angle glaucoma. This type of glaucoma may be severe enough to warrant emergency 
care. 


* Tachycardia - Decongestants may increase blood pressure and heart rate and may exacerbate 
tachycardia. 


* Urinary retention - Urinary retention may worsen with the use of sympathomimetic decongestants. 


TAKEAWAY/KEY POINTS: 


Uncontrolled hypertension is a contraindication to oral decongestants. Blood pressure values may increase in 
hypertension and may be erratic in uncontrolled hypertension. Patients with controlled hypertension may 
take sympathomimetic decongestants with careful monitoring, 


REFERENCE: 


[1] May J, Smith PH. Chapter 76. Allergic Rhinitis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey 
L. eds. Pharmacotherapy: A Pathophysiologic Approach, 9e. New York, NY: McGraw-Hill; 2014. 


[2] Salerno SM, Jackson JL, Berbano EP. Effect of Oral Pseudoephedrine on Blood Pressure and Heart Rate: A 
Meta-analysis. Arch Intern Med. 2005;165(15):1686-1694. doi:10.1001/archinte.165.15.1686 


The correct answer is: Controlled hypertension 


HW a 20 year old female presents with a 4 day history of fever and sore throat. She has been feeling 
unwell has missed work due to her illness. She has pain upon swallowing food and a headache. Her 
cervical nodes are enlarged and there are white patches on her tonsils. Her temperature is 38.2°C and 
has had a cough for the past 2 days. 


Based on HW's symptoms, what is her modified Centor score? 


Select one: 
1% 
2% 
3v 
4% 


TOPIC: Upper Respiratory Tract Infection 


LEARNING OBJECTIVE: 

To become familiar with the modified Centor score used in the diagnosis of group A streptococcus 
pharyngitis. 

BACKGROUND: 


Pharyngitis is defined as the inflammation of pharynx, nasopharynx, or tonsils. Up to 15% of patients with 
pharyngitis is due to infection with group A streptococcus (GAS) colonization. 


There are no specific characteristics to help diagnose GAS pharyngitis; however, common symptoms of GAS 
infections include fever, sore throat, red and swollen tonsils. The absence of viral symptoms such as cough, 


Question #: 26 


ID: 55097 


Notanswered 


rminorrnea, or conjunctivitis can aiso aia in the alagnosts of GAS pnaryngits. 


The modified Centor score assists healthcare practitioners with the diagnosis of GAS pharyngitis. 1 point is 
given for each of the following characteristics: 


© Temperature > 38°C. 
* Absence of cough. 

* Swollen, tender anterior cervical nodes. 
© Tonsillar swelling or exudate. 

© Age 3 to 14, 


1 pointis subtracted for patients over 45 years of age. 


If the total score is 3, patients have a 28 to 35% likelihood of GAS pharyngitis. The likelihood increases to 
53% if the total score is greater than 4. For patients with a score of two or less, antibiotic therapy is not 
routinely recommended 


Based on the modified Centor scoring template, HW would qualify as having a score of 3. 1 point each for 
her fever, swollen tonsils, and swollen cervical nodes. 


RATIONALE: 
Correct Answer: 


* 3 - Based on HW's symptoms, her modified Centor score is 3. 


Incorrect Answers: 
* 1-Based on HW's symptoms, her modified Centor score is 3. 
e 2- Based on HW's symptoms, her modified Centor score is 3. 


e 4- Based on HW's symptoms, her modified Centor score is 3. 


TAKEAWAY/KEY POINTS: 

A modified Centor score is used to help predict the likelihood of group A streptococcus infection in patients. 
1 point is given for a fever over 38°C, swollen or tender cervical nodes, absence of cough, tonsillar swelling or 
exudate, and age between 3 and 14 years. Patients over 45 years of age subtract 1 point. Antibiotics are not 
routinely recommended for patients with a score of two or less. 

REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: 3 


All of the following are goals of therapy for the treatment of group A streptococcus (GAS) pharyngitis 
EXCEPT: 
Select one: 


Provide symptomatic relief % 
Prevent future infections Y 

Shorten the duration of symptoms % 
Limit the spread of GAS pharyngitis * 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the goals of therapy in the treatment of GAS pharyngitis. 


BACKGROUND: 


Acute pharyngitis is defined as inflammation of tonsils, pharynx, or nasopharynx for less than 2 weeks. Group 
A streptococcus (GAS) is the most common bacteria found colonized in patients with pharyngitis. GAS is 
more common in children under 14 years of age and decreases as patients age. 


Treatment of GAS pharyngitis has 5 goals of therapy. They include: 
+ Provide symptomatic relief. 
* Shorten the duration of symptoms. 
* Prevent nonsuppurative complications (i.e. acute rheumatic fever). 
+ Prevent suppurative complications (i.e. acute otitis media, acute sinusitis, meningitis, bacteremia). 


© Limit the spread of GAS to close contacts. 


Question #: 27 


10: 55114 


Notanswered 


Although preventing future infections is important and patients should be advised regarding proper hygienic 
care, as no pharmacological treatment is available for prophylactic prevention. 


RATIONALE: 
Correct Answer: 


* Prevent future infections - Preventing future infections is not a goal of therapy for GAS pharyngitis. 


Incorrect Answers: 


e Provide symptomatic relief - Providing symptomatic relief is a goal of therapy in GAS pharyngitis. 


* Shorten the duration of symptoms - Shortening the duration of symptoms is a goal of therapy in 
GAS pharyngitis. 


* Limit the spread of GAS pharyngitis - Limiting the spread of GAS to close contacts is a goal of 
therapy in GAS pharyngitis. 


TAKEAWAY/KEY POINTS: 


Shortening the duration and providing relief of symptoms in GAS pharyngitis is a goal of therapy. Preventing 
both nonsuppurative and suppurative complications as well as limiting the spread of infection to close 
contacts are also goals of therapy in GAS pharyngitis treatment. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Prevent future infections 


Which of the following therapies is most appropriate for influenza in pregnant women? 


Select one: 
Oseltamivir Y 
Zanamivir ® 
Amantadine * 


No therapy * 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify medical therapies for influenza. 


BACKGROUND: 


Oseltamivir and zanamivir are listed by the FDA as Pregnancy Category C drugs. No controlled trials have 
been completed to assess their safety during pregnancy. No adverse effects on the pregnant woman or fetus 
have been observed as a result of treatment with oseltamivir during pregnancy. Some experts recommend 
oseltamivir in pregnancy as it is systemically absorbed versus zanamivir's respiratory absorption. No therapy 
given to pregnant women may worsen morbidity and complications associated with the influenza illness. 
Several studies have demonstrated an increased risk of influenza-related complications not only in those with 
comorbidities but also in healthy pregnant women. The risk appears to be the greatest during the third 
trimester. Amantadine is an antiparkinsonian that is also used in the treatment of the flu. However, resistance 
to this medication is high enough for guidelines to recommend against its use. 


RATIONALE: 
Correct Answer: 
© Oseltamivir - Oseltamivir is a Pregnancy Category C drug so no clinical studies have been done to 


assess its safety during pregnancy. Experts recommend treatment with oseltamivir if symptoms have 
occurred for <48 hours. 


Incorrect Answers: 


* Zanamivir - Oseltamivir is recommended due to its systemic absorption rather than zanamivir's 
respiratory absorption. 


e Amantadine - Amaniadine is no longer indicated in influenza cases due to resistance. 


e No therapy - The risk of not treating influenza can have an increased risk of influenza-related 
complications due to the maternal-infant transfer of antibodies. 


TAKEAWAY/KEY POINTS: 


Oseltamivir due to its systemic absorption is the drug of choice in pregnancy. 


Question #: 28 


1D: 55092 


Notanswered 


Question #: 29 


10: 55123 


Notanswered 


Send Feedba 


REFERENCE: 


[1] Aoki F, Allen U, Stiver G, Evans G. The use of antiviral drugs for influenza: A foundation document for 
practitioners. AMMI Canada Guideline. Can J Infect Dis Med Microbiol. 2013:24. 1-15. 
https://www.ammi.ca/Content/Guidelines/Flu%20%28 published%20version%29%20FINAL pdf. 


The correct answer is: Oseltamivir 


All of the following are goals of therapy for acute bronchitis EXCEPT: 


Select one: 
Minimize symptoms X% 
Limit unnecessary use of antibiotics X 
Minimize antibiotic allergic reactions Y 


Rule out serious symptoms X 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the goals of therapy of acute bronchitis. 


BACKGROUND: 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days, however, the cough can last up to 8 weeks. 


Only 4 bacteria isolates have been found to cause acute bronchitis: Chlamydophilia pneumoniae, Mycoplasma 
pneumoniae, Bordetella pertussis, and Bordetella parapertussis. 


Besides limiting unnecessary antibiotic use, other goals of therapy include: 


* Rule out serious illness (i.e, acute exacerbation of chronic obstructive pulmonary disease (COPD), 
asthma exacerbation, pertussis, or pneumonia). 


* Minimize symptoms. 


Although minimizing allergic reactions to antibiotics is important to improve adherence and eradicate 
bacterial infections, it is not a goal of therapy for acute bronchitis as the majority of infections are viral. 


RATIONALE: 
Correct Answer: 


* Minimize antibiotic allergic reactions - Minimizing allergic reactions to antibiotics is not a goal of 
therapy. 


Incorrect Answers: 
e Minimize symptoms - Minimizing symptoms such as cough, or nasal congestion is a goal of therapy. 


© Limit unnecessary use of antibiotics - Limiting the use of unnecessary antibiotics is a goal of 
therapy. 


* Rule out serious symptoms - Ruling out serious symptoms such as pertussis or pneumonia is a goal 
of therapy. 


TAKEAWAY/KEY POINTS: 


Goals of therapy in acute bronchitis include limiting unnecessary use of antibiotics, minimizing symptoms, 
and preventing further complications such as asthma exacerbation or pertussis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Minimize antibiotic allergic reactions 


What is the expected time frame for resolution of rhinorrhea and nasal congestion symptoms for acute viral 
rhinitis? 
Select one: 

3-5 days ® 

7-40 davs ¥. 


Question #: 30 


1D: 55132 


Not answered 


Y Flag question 
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14-21 days ® 


Viral thinitis requires pharmacological therapy to eradicate symptoms X 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To identify the characteristics of viral rhinitis. 


BACKGROUND: 


Viral rhinitis is most often a self-limiting and benign condition. Symptoms usually resolve without treatment 
within 7-10 days. Acute rhinitis is defined as symptoms lasting less than 4 weeks. Symptoms lasting greater 
than 10 days or worsening symptoms after improvement may indicate a bacterial caused infection. 


Due to the fact that the majority of rhinosinusitis infections are caused by viruses, limiting the use of 
antibiotics is important to reduce the risk of developing antibiotic resistance. Antibiotic is to be reserved for 
those with a clinical diagnosis of acute bacterial rhinosinusitis who have moderate to severe symptoms 
including unilateral face pain regardless of the duration of illness. 


RATIONALE: 
Correct Answer: 


© 7-10 days - Typical symptoms of rhinorrhea and nasal congestion resolve untreated in 7-10 days. 


Incorrect Answers: 
+ 3-5 days - Resolution of symptoms is longer than 3-5 days. 
© 14-21 days - Typical symptoms of rhinorrhea and nasal congestion resolve in under 2-3 weeks. 


| rhinitis requires pharmacological therapy to eradicate symptoms - Viral rhini 
limiting condition that does not require pharmacological treatment. 


TAKEAWAY/KEY POINTS: 


Acute bacterial rhinosinusitis resolves without antibiotics in the majority of cases. Symptoms tend to resolve 
within 7-10 days without treatment. Symptomatic relief with a decongestant, nasal corticosteroid may be 
initiated to increase quality of life. 


REFERENCE: 


[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 


The correct answer is: 7-10 days 


Which of the following non-pharmacological measures is NOT recommended in patients with bronchitis? 


Select one: 
Increasing humidity * 
Mouthwash gargle ¥ 
Avoidance of tobacco * 


Reduce transmission with proper hand hygiene % 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the characteristics of acute bronchitis. 


BACKGROUND: 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days; however, the cough can last up to 8 weeks. 


Some non-pharmacological measures include: 


Avoidance of tobacco and other pulmonary irritants 


Risk of inoculation and transmission can be reduced with strict handwashing techniques and covering 
the cough 


Using a humidifier to increase humidity may help reduce cough 


Increased fluids may prevent dehydration in children but there is no evidence to recommend it in 
adults 
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RATIONALE: 
Correct Answer: 

* Mouthwash gargle - There is no evidence for using a mouthwash gargle in bronchitis. 
Incorrect Answers: 

* Increasing humidity - Using a humidifier may relieve some symptoms of bronchitis. 


e Avoidance of tobacco - Pulmonary irritants should be avoided in bronchitis. 


* Reduce transmission with proper hand hygiene - Reducing inoculation or transmission by ensuring 
proper hand hygiene is an important strategy. 


TAKEAWAY/KEY POINTS: 
Mouthwash gargle has no evidence for efficacy in bronchitis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association, https://myrxtx.ca. 


The correct answer is: Mouthwash gargle 
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